~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-008e
DEPARTMENT GF PUBLIC HEALTH AND mzl..lu.ns —‘-'-—tzzﬁs;
Registration District No. wecoeauua _L_Pnrnary Registration District No. _;&QQ!___Jegmur‘s No. STATE FILE NUMBER

——FHLED AR 13 1863—

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Jasper Missouri Jasper
b. Cé'l:’ (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY - b Inside Limits
) R

OR.
TOWN .
Joplin 0 yra. TOWN _ Joplin Yo f No DD
c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREEY i {1 cutside, give locstion) Resicde on Farm

'pe/9§
D ?&?l{U?ION ) ADDRESS .
25497, — 2210 Iron Gatea Road Yol NoO 2210 Tron Gates Roed Y0 NeOy
'.3 J. NAME OF DECEASED First Middle Last 4. DéA;E Manth Day

{Type or print)
4 Richerd Ioomis  Crenshaw DEATH March 2
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDE
- Male White Widowed Divorced [] 8—13-1881 81 Months | Days i Hours

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR _INDUSTRY Tl. BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY

Sationary bngineer | Union Point, Georgia| U S A

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

son Jogle Crenshaw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. IN Addrass
(Yes, no, or unknown}| (If yes, give war or detes of gerv

- DO NOT WRITE
ON THIs STUs < AMENPED

VS 300
Rev. 4/59

DATE AMENDED

IB _ CAUSE OF DEATH [Enter only one cause per line ’ INTERVAL BETWEEN
1. DEATH WAS CAUSED-BY: = - .- ONSET AND DEATH

IMMEDIATE. CAUSE () Acute Myo Carditis 1l Day

Conditions, 1€ any,]  DUE 10 (b} Influenza L Davs
which gave rise to
sbove cause (a},
stating ‘the under.
lying cause Jast. DUE TO.{c)

DOCUMENT

PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not -relested to the terminal PART LIl If decessed was female was
. -disease condition given in PART ['{a) there a pregnancy in last 90 days.

Influenza : - ID Yes |__D No I O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART.LI of item 18.)
PERFORMED m} a a ! !
YES 1 NO

ol -

20¢. TIME OF Houl _ Month, Day, Year { N

INJURY a.m. - : -
p.m.

URRED 20e. PLACE OF {INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2°‘d wd'if?’ SSORK farm, factory, street, office bldg., ete.)

T WORK []
NOT WHILE AT WORK []

2. -"-'I'—anon:iadﬁu deceased from 2 /2?’ /6L dﬂ_ﬁa—__am{ last saw-":?;" alive on March 3 . 1963

5:50 p a__m on the date stated above, and to the beést of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

(Degree or title) ) 22b. ADDRESS ‘ 22¢. DATE SIGNED

255 PONATURE _ _
e LleS) LO8 West Lth St Joplin, Mo Mar 4,6
Fia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMOVAL (Specify) .
| 3/5/1963 | Forest Park Cemetery Jopld
T_FWB\PME)R— T 25. DATE RECD, BY LOCAL REG. TRAR'S SIGNATDR

TYPEWRITER RIBBON
SHOULD READ

ADDRESS

Mason Chapel,108 Range ILine,Joplin,Mo. 3-11- /763

{Licensed Embalmes's Statement on Revarse 5ids)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED. EMBALMER

| hereby, certify that the body whose name is recorded con the reverse side of this certificate was embalmed by me,

s

" or by - , Student Embalmer No.

‘working under my personal supervision. " . ' . B ‘
© Student_____ ' Signedéé,%wl/

Signsture of Student Embaimer
Licensed Embalmer No. 4568 _
BN . ‘P. O. Address-__Joplin,Missourl

1 :"'..'-.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure fo comply
with the-above-constitutes grounds for revocation of license). :
*  If embalmed by a STUDENT, he -also shall sign in his OWN handwrmng.
If this body is nof embalmed, fact should be so stated above.

. P A -
c b‘ 'b- £ r .: o, -:.“‘l-"‘ ! ﬁ""‘




